2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L.03000004424

1. Entity Name
816 BOCA, LLC

Secretary of State

(05-02-2005 90370 050 ****50.00

May 02, 2005 8:00 am

Principal Place of Business

4085 NW 58TH LANE
BOCA RATON, FL 33496

Mailing Address

4085 NW 58TH LANE
BOCA RATON, FL 33496

14013151

N

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc, Sulte, Apt. #, efc. 04102005  Chg-LLC CR2E083 (10/03)

City & State City & State 4, FE! Number Applied Ft
01-0789490 Not Applic

Zip Country Zp Country 5. Certificate of Status Desired 0O $5.00 Additiona

Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agant
Name

FARACH, MANUEL
1645 PALM BEACH LAKES BLVD.
SUITE 1200

Forach  ¥Manve]

Stregt_, An?e:)i (P.OSBoox mel is Nﬁgglitéli)’_ Dr' e

WEST PALM BEACH, FL 33401

SVt

| 601

et Palm

Beach FL |25% 01

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and act
the obligations of registered agent.

SIGNATURE
Signahare, typed or printad name of registenad agent and title if appliczble. {NOTE: Rogistered Agent signature requined whod reinetating} DATE

Filing Fee is $50.00 Make check payable to

DOue by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
me MGRM 1 peete TIMLE Ochange [Jad
NAME HOWITZ, DEBRA G NAVE Gersinow T, Debra
STREET ADDRESS | 4085 NW 58 LANE STREET ADDRESS
CiY-si-2p BOCA RATON, FL 33496 CMY-ST-2P
TLE O pelete TME Ochange DA
RAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-ap CITY-57- 7P
TME O oeiete I TIMLE [OChange [Jad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIFY-S1-7P
TME {7 petete TLE Cchange [CAd
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TmE [ petete TMe Clchange [ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-§1-2P
TmE O pelete TME Ochange Cad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P

11. | hereby cerify that the information supplied with this filing dees not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the informath
indicated on this repart is true and accurate and that my signature shall have the same [egal effect as if made under cath; that | am a managing member or manager of the
limited fability company or the receiver or trustee empowered to exgcute this repon as required by Chapter 608, Florida Statutes.

4 [28os



